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1. Type of Recipient Committee: Al Commitiees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
(X Ofiicehoider, Candidate Controlied Committee [[] Ballot Measure Committee [ Preslection Statement '[7 Quarterly Stalement
R State Candidate Election Commitiee O Primarily Formed X Semi-annual Staterent [ Special Odd-Year Report
g)lm Recall ) 8 gog;f:gfgd [[J Temmination Stalement [J Supplementat Preelsction
Ao cgnp,m Par 6 A Amendment (Explain below) Statement - Attach Form 495
[ General Purpose Committee . A
O Sponsored [ Primarity Formed Candidate/ - Amending schedule:C
(O Small Contributor Committee Officeholder Commitiee
Q Political Party/Central Committee (Al Complala Part 7)
\ . 1.0. NUMBER
3. Committee information 1243023 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
. ind
Friends Of Lou Correa Kinde Durkee
MAILING ADDRESS
STREEX ADDRESS (NO PO. BOX) v cy STATE  ZIP CODE AREA CODE/PHONE
L] N L
ciTY STATE __ ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY
S Gl G
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR PO, BOX MAILING ADDRESS
CiTY STATE ZiP CODE AREA CODE/PHONE [of) 23 STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and 1o the best of m
certify under penally of perjury under the laws of the State of California that the foregoing is true

E d on 06/09/2004
Dale
Executed on 06/ 091’ %9'04
Executed on
Date
Executed on —

gy _Kinde Durke

y knowledge the infor,
and correct.

tion contained herein and in the attached schedules is true ahd complete, |

By Lou Correa
Signature of Controling P asponsibie Gtcer of Sp
By v
st b of C YTy O fe) o sm-‘ PP‘UFD’IHH‘
By

Signature of Conirolhng Ciceholder, Candats, Staks Messirs Proponanl

FPPC Form 460 {Juns/01)
FPPC Toli-Free Heipline: 866/ASK-FPPC
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2-

Type or print in ink.

COVER PAGE - PART 2

CA:_:IC'):g;N'A 46 0

Page 2 of 33 1
5. Officeholder or Candidate Controlied Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE “NAME OF BALLOT MEASURE
Lou Correa
OFFICE SOUGHT OR HELD {INCLUDE L.OCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supporT
Board Of Supervisors, Orange County, District: 01 [} orpose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET} cITy

STATE ZIP

Related Committees Not Included in this Statement: " List any committees

not included in this statemant that are controlled by you or are primarily formed to receive

cantributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1D, NUMBER
Assemblymember Correa Campaign Legal | 1259421
NAME OF TREASURER CONTROLLED COMMITTEE?
Kinde Durkee R ves O no
COMMITTEE ADDRESS STREET ADDRESS {NO PO. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
a—— e, W
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[J ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
CITY . STATE ZIP CODE AREA CODE/PHONE

Identify the controlling officehoider, candidate, or state measure proponent, if any.

-NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of ofﬂceholder{s) or candidate(s) for
which this committes is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [J SUPPORT
' [ opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -

. _.| T suPpoRT
[0 oppPose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
(] oprose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SuPPORT
[ oppose

Attach continuation sheets if necessary

FPPC Form 460 {June/01}
FPPC Toli-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print n Ink.

Amounts may be rounded

SUMMARY PAGE

Statement covers period
P t hole dol! . CALIFORNIA 46
Summary Page o whole doflars trom___10/01/2003 FORM O
SEE INSTRUCTIONS ON REVERSE through 12/31/2003 nge 2 of &
NAME OF FILER 1.D. NUMBER
Friends Of Lou Correa 1243923
. . R ved Column A ColumnB Calendar Year Summary for Candidates
Contributions Receive RO T R ) N TR Running in Both the State Primary and
) General Elections
1. Monetary Contributions .........c.coouvevimimecrncrcceeninin. Schedute A, Line 3§ 46,812.00 $ 152,310.00 - . o’ N a0 211 10 Dat
2. Loans RecaIVEd .......oocereccecircinericreeee s eersesenssaiees Schedule B, Line 7 0.00 0.00 i o
3. SUBTOTAL CASH CONTRIBUTIONS ....c.ocoo AddLines 142 $ 46812.00 5 152.310.00 |20 Comtibutans g $.0.00
4. Nonmonetary Contributions- Schedule C, Line 3 ?31555'05 A 4'258’55 21. Expenditures 0.00 0.00
5. TOTAL CONTRIBUTIONS RECEIVED wcooromeresermeesremn AddLines3+4 50,367.05 4 156,568.55 Made . $ = $
Expenditures Made ' Expenditure Limit Summary for State
6. Payments Made ...........coiocnceanerniinmncnee s Schedule E, Line 4 $ 39,126.91 $ 69,135.28 Candidates
7. Loans Made ... erns Schedule H, Line 7 - 0.00 0.00 2 o lative E 4 g
. . ‘ 8 it *
8. SUBTOTAL CASH PAYMENTS oo Addlines 6+7 § 39,126.91 s 69,135.28 ey v ponditures Made
9. Accrued Expenses (Unpaid BillS) .......ccccevcvveecreerenee Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .........cccoccocreoneenianeans Schedule C, Line 3 3,555.05 4,258.55 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ........cccovsrvisrsrsn AGG Livgs B+84 10§ 42,681.96 73,393.83 // $
Current Cash Statement 450.619.76 J / $
12. Beginning Cash Balance....................... Previous Summary Page, Line 16 $ i To calculate Column B, add / ; $
13. Cash RECEIPIS oovvoveoevceveereeereeee oo eneeenenene Column A, Line 3 above 46,812.00 | amounts in Column A to the
’ B 0.00 corresponding amounts
14. Miscellaneous increases 1o Cash .........ccovcovevnee Schedule |, Line 4 . from Column B of your last / / $
16. Cash Payments .......ocvooeiciicennceceee e, Column A, Line 8 sbove 39,126.91 &ﬁzﬁni‘ox::‘:zzsar ve , ; ' N
16. ENDING CASH BALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 458,304.85 | figures that should be
o L ) subtracted from previous
If this is a termination statement, Line 16 must be zero. - period amounts. If this is / / $
the first report being filed
] . : . for thi lend. . onl .
17. LOAN GUARANTEES RECEIVED ...... Schoduic B, Part2  $ 0.90_ | for this calendar year. onlY | wsince danuary 1, 2001. Amounts in this section may be
" " from Lines 2, 7. end © (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts Con any). end 9
i8. Cash Equivaientis ... See instructions on reverse  § badbbudind
19. Outstanding Debts ..o Add Line 2 + Line 9 in Column B above $ 0.00 FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C

Type orprintinink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 O
SEE INSTRUCTIONS ON REVERSE through 12/31/2003 page 24 or_33
NAME CF FILER 1.D. NUMBER
Friends Of Lou Correa 1243923
IF AN INDIVIDUAL, ENTER * AMOUNT/ CUMULATIVE TO
DATE FULZ;‘%%:Q’;E(E;NAT%?:S?OSRAND co“gﬁ'gg?“ OCCUPRTION AND EMPLOYER Gggnsggl:gg:v?ges FAIR MARKET CALEN%‘;T.;? VEAR PEB;SLS ,CJEON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F m’sg',”;‘;ﬁé:g“ VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Corinthian Colleges Inc PAC ngru Catering services o $755.05
11/03/2003 : ' (R OTH 505.05 755.05 P2004
OPTY
= G Jscc
{Corinthian Colleges Inc PAC 823\4 Valet parking $755.05
11/04/2003 ROTH services 250.00 755.05 P2004
OorPty ’ .
: scc
N } ND
| David Moore % COM Manager Catering services - $1400 P2004
11/03/2003 [Jo™ 1,400.00 1,400.00
ety TGIS Catering :
(Jdscc Services
3 ND
Kéathryn Moore % com | Manager Catering services _ $1400 P2004
11/03/2003 [Jo™ 1,400.00 1,400.00
ety TGIS Catering
f1scc Services
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 355505 _
Schedule C Summary *Contributor Codes
1. Amount received this period ~ nonmonetary contributions of $100 or more. IND ~ Individual
COM-R t Committ
(Include all Schedule C SUDOtAIS.)......v.rovrrr oo e S 3,555.05 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonstary contributions of less than $100 ............covveevvveveeie. $ 0.00 gw__‘%ﬁ;, Party
3. Total nonmonetary contributions received this period. 2555 05 SCC — Small Contributor Commitiee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL §

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



